
Attorney's Docket No. NIH210.001C1 



foECLARATION AND POWER OF ATTORNEY - USA PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled IDENTIFICATION OF NEW 
SMALL RNAs AND ORFs OF E. COLI AS MEDIATORS OF CELL AND INTERCELL 
REGULATION; the specification of which was filed on July 25, 2003 as Application Serial No. 
10/627,007. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above; 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56; 

I hereby claim the benefit under Title 35, United States Codes § 119(e) of any United 
States provisional application(s) listed below. 

Application No. : 60/266,402 Filing Date: 02/01/2001 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) listed below, and insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code § 112, 1 acknowledge the duty to disclose to the 
U.S. Patent and Trademark Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56, which became available between the 
filing date of the prior application and the national or PCT international filing date of this 
application: 

Prior U.S.A. Application^) 

Serial No.: PCT/US02/03147 Filing Date: 01/31/2002 Status: Pending 

POWER OF ATTORNEY: I hereby appoint the registrants of National Institutes of Health 
Offices of Technology Transfer, 6011 Executive Boulevard, Suite 325, Rockville, MD 20852, 
telephone (301) 496-7056 and Knobbe, Martens, Olson & Bear, LLP, 2040 Main Street, 14 th 
Floor, Irvine, CA 92614, telephone (949) 760-0404, Customer No. 45,311. 
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I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful, false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Full name of sole or first inventor: Susan Gottesman 




Residence: 6400 Maiden Lane, Bethesda, MD 20817 



Citizenship: United States 



Post Office Address: Bethesda, Maryland 
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Full name of second inventor: Gisela Storz 



Inventor's 
Date 




Residence: 9012 Grant Street, Bethesda, MD 20817 

Citizenship: United States 

Post Office Address: Bethesda, Maryland 
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Full name of third inventor: Francis Repoila 



Inventor's signature 
Date 



Residence: 2 rue de Provence, Apt. 152, F-31 770 Colomiers, France 
Citizenship: France 

Post Office Address: Colomiers, France 
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Full name of fourth inventor: Karen Wassarman 
Inventor's signature 

Date v/it/oV 

Residence: 6415 Stonefield Road, Middleton, WI 53562 

Citizenship: United States 

Post Office Address: Middleton, Wisconsin 
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Full name of fifth inventor: Carsten Rosenow 



Invenxor's signature 



Date 



Residence: 105 Livorno Way, Redwood Shores, CA 94065 

Citizenship: ^ ' M S ^ * >tfl*y 

Post Office Address: Redwood Shores, California 



. Direct Telephone Calls To: 
Send Correspondence lo. 

KNOBBE, MARTENS, OLSON & BEAR, LLP gQ 547 _ 55g0 
Customer No.: 45,311 
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